some degree, but in the following November he was suddenly seized with paralysis of all the muscles of both eyes, and upon further examination there was found to be impaired sense of smell, partial paralysis of face, hemicrania, and complete deafness, all on the right side; there was also some gastric irritation. These affections after a time passed away almost entirely, but when seen in April, 1873, there was again partial facial paralysis, and some affection of the muscles of deglutition, with dimness of vision in right. Vision rapidly became worse, and soon ended in complete blindness in that eye, and the left began also to fail. The ophthalmoscope showed small reddish patches on the optic disc, looking more like stains than extravasations, and being, moreover, unconnected with any blood vessel. Exophthalmos of both eyes now supervened, and that to so great a degree that the eyelids could not be closed; there was also passive congestion of the conjunctiva. The symptoms henceforth slowly increased in intensity; the hearing of left ear became less acute, there was partial paralysis of the left arm, accompanied by pain, which, however, was less marked when patient was seen two months later. In October the gastric derangement became more troublesome, the patient had constant fits of vomiting; diarrhoea succeeded, and the patient slowly sank, remaining conscious to the last.
At a post mortem examination made by Dr Joseph Coats, the middle fossa of the skull was found to be filled with a soft nodulated tumour, which reached laterally to the margin of the greater wing of the sphenoid, involving also the petrous portion of the right temporal. The body of the sphenoid and basilar process of the occipital were of a deep port-wine colour, and the clinoid processes were absorbed. The left cavernous sinus and extremity of the left petrous bone were also implicated. The optic commissure was unaffected, but the right optic nerve at its exit from the skull was covered by the tumour. Microscopic sections of the optic nerve entrance showed numerous amyloid bodies scattered through the nerve; but no hemorrhages or other abnormalities. During life no cardiac symptoms could be said to exist, but there was a loud rushing murmur having an aortic area of distribution. There was great enlargement of the spleen, and some increase of the hepatic dulness. The urine was not excessive in quantity, but was pale, of low specific gravity (about 1*010) and deposited tube casts. Latterly slight dropsy supervened, and death occurred without any marked change in the condition. The heart was found hypertrophied. The aortic valves were competent, but the orifice was much contracted, the valves being covered over with vegetations which dipped down into the ventricle. There were only two distinct semi-lunar valves, one having, however, a rudimentary division. About half-an inch above the valves there was a small aortic aneurism the size of a hazel nutThe foramen ovale was open, and admitted a pencil easily. There were numerous embolic lesions in the spleen, and also some in the kidneys. No amyloid reaction could be obtained in the spleen or kidney. Dr G. thought the aortic valves were probably imperfectly formed at birth, rather than that the two segments had coalesced from disease.
Dr Oairdner showed the heart of a patient, described in his Clinical Medicine, in whom he had diagnosed Tricuspid Obstruction. The man died three or four years ago, when the correctness of the diagnosis was verified. The tricusped orifice was not constricted, but a globular tumour attached by a hinge to the wall of the right auricle, obstructed the passage of the blood into the ventricle at this point.
